NEVER PAY APGs (rev. 6/2/08)

“Never Pay” APGs are those services that are not covered under APG reimbursement.

APG ‘NEVER PAY” APG ALTERNATIVE
FUNDING SOURCE

65 | RESPIRATORY THERAPY

66 | PULMONARY REHABILITATION

94 | CARDIAC REHABILITATION
117 | HOME INFUSION
118 | NUTRITION THERAPY
190 | ARTIFICIAL FERTILIZATION
311 | FULL DAY PARTIAL HOSP FOR SUBST ABUSE
312 | FULL DAY PARTIAL HOSP FOR MNTAL ILLNSS
313 | HALF DAY PARTIAL HOSP FOR SUBST ABUSE
314 | HALF DAY PARTIAL HOSP FOR MNTAL ILLNSS
319 | ACTIVITY THERAPY
320 | CASE MGMT — MNTAL HLTH OR SUBST ABUSE MNTL HYGIENE

371 | ORTHODONTICS DENTAL FEE SCHED

427 | BIOFEEDBACK & OTHR TRAINING

430 | CLASS | CHEMO DRUGS ORDERED AMB FEE
SCHED

431 | CLASS Il CHEMO DRUGS ORDERED AMB FEE
SCHED

432 | CLASS Il CHEMO DRUGS ORDERED AMB FEE
SCHED

433 | CLASS IV CHEMO DRUGS ORDERED AMB FEE
SCHED

434 | CLASS V CHEMO DRUGS ORDERED AMB FEE
SCHED

450 | OBSERVATION

452 | DIABETES SUPPLIES PHARMACY

453 | MOTOTIZED WHEELCHAIR DME FEE SCHED

454 | TPN FORMULAE MEDICAL SUPPLIES

456 | MOTORIZED WHEELCHAIR ACCESSORIES DME FEE SCHED

492 | DIRECT ADMISSION FOR OBSRVATN INDICATR
500 | DIRECT ADMISSION FOR OBSRVATN - OBSTET
501 | DIRECT ADMISSION FOR OBSRVATN — OTHR DX
999 | UNASSIGNED

Claiming for “Never Pay” and “If Stand Alone Do Not Pay” APGs

e |If the only items on the claim for a particular date of service (APG visit) are
‘Never Pay’ and/or “If Stand Alone, Do Not Pay,” the visit will be paid at $0.

e If every item on the claim(s) (for all dates of service) are of these type, the claim
will be denied. Data from these denied claims will be used in future weight
development.



